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February 16, 1999

TO: All Providers

FROM:
~1

Susan J. TuCkei~cting Director
Medical Care Policy Administration

RE: Incorrect Billing of Recipients

Please ensure that appropriate staff members in your organization are informed of
the contents of this transmittal.

NOTE:

The following transmittal refers to two billing issues of concern to the Department: balance
billing and billing of recipients for covered services. Please review the following infomlation and
implement accordingly. [Note: Fraud Alert No.1 from the Medical Care Finance and Compliance
Administration is attached to this transmittal.]

Balance Billing

Recipients have reported certain providers are practicing balance billing. (Note: "Balance
Billing" is the practice of billing for the difference between the amount charged by the provider
and the amount paid by the payor.) Please note that Medicaid regulations require that a provider
"Accept payment by the Program as payment in full for covered services rendered and make no
additional charge to any person for covered services. ., Any Medicaid provider participating in

balance billing is in violation ofhis/her agreement with the State's Medicaid Program, and is thus
subject to sanctions, including tennination from the Program. A provider is responsible for
educating staff personnel on this issue and supervising staff so that balance billing does not occur.

Billin& of Recipients for Covered Services

Except for a few unusual circumstances authorized by Program regulations, a provider may
not bill a Medicaid recipient for services provided. The mandatory HealthChoice Program, the
voluntary HMO Program and the fee-for-service program are programs that provide levels of
medical coverage underwritten by State and Federal funds. Eliglole recipients receive medical
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Acare according to the guidelines and limits of the programs to which they are assigned. To obtain
accurate daily information, all providers must access the Eligibility Verification System (EVS)
through their normal phone lines. EVS, which is accessed using a recipient's Medical Assistance
Number or Social Security Number, reflects the current status of the recipient with Medical
Assistance and provides the caller with necessary coverage information for billing and contract
purposes. Any provider who is unfamiliar with EVS may receive a brochure on the system by
contacting the Provider Master File at 410-767-5340.

If, according to EVS, a recipient is in a HMO or MCO, the provider should check with the
mvlO or MCO to determine if they are the assigned primary care provider (as this information is
not on EVS). Specialists should check with the MCO to detennine if referrals or authorizations
are required before serving the recipient.

It is imperative that all providers obtain necessary preauthorizations and bill the appropriate
entity when a recipient is covered by Medical Assistance. Do not bill the recil2ient. The only
exceptions to this statement are situations where a recipient knowingly chooses to be served by a
provider, without the necessary preauthorization or referral, or requests an uncovered service. In
such situations the provider must obtain a form, signed by the recipient or legal guardian, clearly
Stating that the recipient is on Medical Assistance and is knowingly choosing to be seen, even
though EVS and/or their assigned MCO tells them it is an unauthorized procedure! visit and not
covered under the Medical Assistance Program.

Seeking payment from recipients to avoid working through the assigned network or doctor
violates State regulations. Medical care providers must assist recipients in utilizing their Medicaid

coverage appropriately.

Summar:):

The above discussion reflects two of the most serious billing issues that have come to the
Program's attention. We require cooperation from all MCOs and providers. If there are any
questions concerning this transmittal. they can be directed to Ms. Brenda Falcone, Acting Chief,
Division of Managed Care at 410-767-1482.
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Mard125, 1998

TO: Managed Care OrgaI1iZ3.tiOns

FROM Lawrence P. Triplett. DiIeaor / f.(j:::~...arJ-
Medical ~ F:na.nce and Compliance .~niStI3.tion

SUBJECT; FraudAle.."'t No.1

It has come to the atte."'1tion of the Department. that some subcontraaOIS may be
collecdng or attefi-tptjng to collet:P. co-pays from HealthOloice enrollees for se:'Vices that
are fully covered unde:' me HealthO1oice conttaa.

Maryi3nd He2lthC'1oice :'eg'.1lations State that Managed Care OrgaDizations
(MCOs) mUSt provide ail se:vices which are covered by the He2lthOloice conn'aa. in
retUrn for the capitation whiCl.~ is paid to the MCOs. Name: the MCOs nor their
subconttaCtOIS may solicit or ac:ept co-pays or addirional dtarges for sC'Vices tha:t are
covered. by the He2lthOtoice contr"aCt. See COlvfAR IO.O9.36.03QA(6),
lO.O9.65.19A(3), and lO.O9.65.17(A)(4)(g).

R.eqtJest1ng or ac:epting any form of additiOl1al rCmDUISemClt for covered serlices
is fraud and may be grounds for ~LT1.al pIOSeC'..ttio~ dvil proceedings, and
administrative sanCtions agaiI1St the MCO and/or itS subcontI3Ct.Or.

F~1 U:!' J1ent condUCt of rbis or any othe: type should be reponed to me MaIyiand
Medicaid Fraud Control Unit. 410-576-6521.
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